2004 NOT-FOR-PROFIT CORPORATION
] ANNUAL REPORT (AR)

FILED

DOCUMENT # 704471

1. Entity Name

VOLUNTARY MIRACLE CHURCH OF FAITH INC

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90004 049 ****g1 25

Principatl Place of Business

4301 NW 6TH AVE
MISAMI FL 33127

Mailing Address

4301 NW 6 AVE.
MIAMI FL 33127-2641

54013052

2. Principal Place of Business 3. Mailing Address

[l

IR

CHARLES 5 JOHNSON
4301 NW 6 AVE
MIAM! FL 33127

Suite, Apt. #, stc. . Suite, Apt. #, etc. MOOKE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Country 5, Cerificate of Status Desied  []  90-7 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e . - —— -

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

the obligatiofis of regsiered agenl.\

(k_)l\k}_n ( M Qﬂ"\A
¥

SIGNATURE

8. The above nag®d axlity submils this statgrgent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slghl(e‘ Iyped or printed name regl%re! agent and litle it applicable.

{NOTE: Registered Agent signalure required when reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDETIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

TIILE D [ Delete TITLE [ Change  [J Addition

A | JACKSON, WILLAMENIA Wb

STREET ADDRESS 2174 NW 57TH ST STREET ADDRESS

ory-st-zp | MIAMIFL 33142 CITY-51-2IP

T e O Delete TME Ol change [ Addticn

- JOHNSON, PETER R At

STREET Anpmess | 4301 NW 6 AVE STREET ADDRESS

crv-st-zp |MIAMIFL 33127 CITY-ST-Z2P

TME PD ]:l Delel TME [ Chasge [ Addition
| SHAWSROSA M= mam oo oo w o r o e e T

STREET ADDRESS | 4301 NL.W. B AVE. STHEET ADDRESS

CITY-ST-2P MIAMI FL CiTy-5T-ZIF }

e D 1 Detete TLE : [ change [ Addition

e JOHNSON, CHARLES - .

sTeer aooress | 4301 NW 8 AVE STREET ADDRESS

omv-st-zp |MIAMIEFL CiTY-5i-2P

TITLE ] Delete TITLE [ Change [ Addition

NAME . ' NAME

STREET ADCRESS STREET ADGRESS

CTY-ST-21P CITY-ST-ZIP _

TE [ petete TIRLE [ Change  [T] Addition

NAME R HAME .

STAEET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST- 7P

of the corporaticn or €
changed, or on an 3

SIGNATURE:

Biver o irustecgmpgivered to execute thig

STGNATURE AND TY7 ‘m PRl

o NAHE OF SIGNINQ OFFICEH OR DIRECTDH

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statuies. § further certify that the information
indicated on this report or supplernental rdport is irue and accurate and that my signature shalt have the same lepal effect as if made under cath; that | am an officer or cirector
efiort as required by Chapter 617, Florida Statutes s

d that my name appears in Block 10 or Block 11 if

2 _17- 0

Dalg Daytime Phone ¥




